-, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERV,

1 _"a‘srm E PUBLIC HEALTH LABORATORY RECEIVED

/BREATH ALCOHOL PROGRAM
INTOX DMT MAINTENANCE REPORT By Carol Day at 2:14 pm, Jun 089, 2016 o s

Complete this report al the time of the regular monthiy preventive maintenance check {nol to exceed 35 days)
Complete this report whenever the instrument is serviced of repaired and whenevet ilis placed into sevice,
Retain the ariginat and send a copy wathin 15 days lo the Breath Alcohol Program, DHSS.
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5 Basler Drive, Ste. Genevieve, MO 63670 16:53:37

CHECKLIST: Place a mark in the hox by each ilem if found to be satisfaclery or Is operating within established limits (Wiite in observed
values where detarmined). Unmarked items must be correcled before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME __06/05/2016 16:53:39 K DETECTOR
Bl PROGRAM FILTER 1
[l SAMPLE CHAMBER 48.8°C B FRTER 2
& BREATH TUBE 48.1°C Kl FILTER 3
& PUMP I INTERNAL STANDARD
BREATH ANALYZER ACCURAGY STANDARDS
O SIMULATOR STANDARD K COMPRESSED ETHANOL-GAS MIXTURE
Bl STANDARD SUPPUER_JILMO _ —--—-- -~ L OT # --25814080A3 EXP DATE _10/05/2016
O SIMULATOR TEMP (34°C £ 0.2°C) SIMULATOR Si SHMULATOR EXP DATE

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lests using a standard. All three tests must be vathin :5% of the standard value and must have a spread

of 005 or less. Mark the box conresponding 1o the standatd bemg used
{1 0 10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0 084% INCLUSIVE
{1} 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1. 0.078 TEST 2. 0.076 TEST 3 0.076
] PERFORMR F I TEST
INDICATE THE MUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
05..08: 2 10- 14,4 16- 191 OVER 19 0

TG THAT WA KUADE TO RESTORD THE INSTRUMENT TOOVERATE SADEVADIOIGLY AND WATHTE
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ATy JACOB L HUTGHINGS
TR A PERMIETIONRE R {“_;/ EXPIRALDN GATE TELEPHONE HsInaT
260064 02/18/2018 636-300-2800

RETURN COMPLETED REPORT TO THE Breath Alcohol Program, MO Depaniment of Health and Sentor Samices
Southeast Distnet Office
2875 James Bivd Poplar Biuf{ MO 63501
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2172452183 « Rax 27 H3TEM « wwewilmaprodutistem

Certificate ID: 7199

Part #: BAC1B8LB8OT
Cylinder Size: 1081

Lot Mumber 25814080643
Expiration: 18/5/2016

Certificate of Analysis

~ 0,080 SAC (For the calibratiun of instruments Died 1o detémmlne hroath slcohol concadtration) """

Contents:

Component: Concentration:

Accuracy:

0B Lizars £ 1200 psig 70°F (21°C)

Method:

Distributed by:
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Cylader Bp CC4290 1 Job Ne. 09162202
Certified 2428 yumolfmo! Esanal in Nitrogen
for 4O Products Lo, Jacksonville, I
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CHi lnc.

316 East Ninth Street
Owensboro, KY 42303
Phone 866-835-0690
wvwaltobaltest.com
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Store in dry area, away from sources of heat, ignition

and direce sunfight. Do not allow storage area to
exceed 52 *C (125 °F),
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STATE OF MISSOURI
@5&%@ : DEPARTMENT OF HEALTH AND SENIOR SERVICES
. :‘;g@, ) | BREATH ALCOHOL PROGRAM
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e PERMIT
TYPE Il
JACOB L HUTCHINGS _

is hereby aulherizad lo instruct and supervise oporators, train instructors, inspect, calibrate, perform fisld service and rapairs,
and operato the following breath analyzer{sh

INTOXDMT L

for the delermination ¢f ihe alcoholic contant of blood lrom a sample of expired air. Parmit issued under the pravisions of saclions
577.020 through 57 2.041, RSMo and 306. 111 Through 306.119 RSMo,
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STATE OF MISSOURI
© DEPARTMENT OF HEALTH AKD SEHIOR SIRVICES
‘%1 GREATH ALCONOL PROGRAM

Er INSTRUMENT OPERATOR CARD
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Ponnil Ha 60064
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